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Naftopidil was administered to 67 patients with benign prostatic hyperplasia (BPH) for 12 
months. Changes in total/each International Prostate Symptom Score (IPSS) for irritative and 
obstructive symptoms， nocturia， and residual urine volume were compared before and after its 
administration. As a result， a significant decrease of score was found in total-IPSS， obstructive and 
irritative symptoms， which also showed a tendency to decrease at the end ofthe first month. Nocturia 
and residual urine volume also significantly decreased after its administration. Naftopidil is 
considered to be effective in the treatment of BPH， especially irritative symptoms including nocturia in 
treatments for BPH， because both irritative and obstructive symptoms (IPSS subjective e吋 points)
and residual urine volume (objective endpoint) were improved after its long-term administration. 
(Acta Urol. Jpn. 49: 189-193， 2003) 




























































































。投与前 1 3 6 9 12 (月)
Fig. 1. Changes in total IPSS for 12 months. 
(S∞re) 
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。投与附 1 3 6 9 12 (月)
Fig. 2. Changes in irritative symptom scores 
for 12 months. 
赤坂，ほか:前立腺肥大症 IPSS 191 
3.跨脱刺激症状の経時的変化 (mJ) 






























投与前 1 12 (月)3 6 9 
Fig. 3. Changes in obstructive symptom 































Fig. 5. Residual urine volume before and after 
na氏opidiltreatment. 
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